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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION
& EPA-OTS

I

R —— “eer R
0 . 000b115E7a
1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... [:[]:Z] [212] I 7] 2]
CBI mo day year

[} a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ....... e [ég]gg]ialji]jlll_]-{ZZ]E;]—LE:]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... blﬁk
(ii) Name of mixture as listed in the rule .... NA
(iii) Trade name as listed in the rule ......... N A

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... FJ/X
CAS No. of chemical substance ......... Cereeenn [::]::]::]::]::]::]—[::]::]—[::]
Name of chemical substance .........eoeeeeveenees NA

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  MAanUEBCTULET «cvvnuntennnnessenuneserannnseternerernnsstorrnerreresresrrsnresoss 1
[] Importer ............. e i ree e te et re e geeeees Cereaas 2
ProCcesSSOL teesesencssnoses R R E R R R R R R Cf)
X/P manufacturer reporting for customer who is @ PrOC@SSOL ..cvevvveennernenn ceees &
X/P processor reporting for customer who 1S @ ProCeSSOr ...vveevavnnronccnssosaney 5

[::] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
% G RN o au
_ Yes tiiiiiiieiansn v eenn creerersseceananeane Fkﬂ%b:a;¥.iﬂﬁﬁ§§18 Go to question 1.04
] : . s
TN hﬁﬂ:k;ﬁ: ....... [_] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
. Yes covenennn . Tt eecereasananeres s et s anerrar ettt e s sena e anens . eenes 1
(]
NO ittt ittt etetnsososnsnsosnsnosssasnsessassosnsssossasosnsasnnse .......<j>
b. Check the appropriate box below:
[}{] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... REPNEU PaRT “A"
SU%RFLEK PART "A°
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
" Trade name ........eeeeenean Rubinote TDL 0/20
[_]
Is the trade name product a mixture? Circle the appropriate response.
D =T 1
No ....... N e s e et r s renet et asesstesittaress e st s a0ttt atta s Ceesun N .....C:)
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my ZZowled e aqﬁ qﬁlief, all information
entered on this form is complete and accur! f‘
4 - ng -~ \'x’ u/

Qoqer Bowe L%Aﬂ” /[ /
a DATE SIGNED

NAME ,
Vice President (N3N 474 - 501
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information.isg, current, acgurate, and complete
for the time period specified in the rule, theh &ign“théi'ceitification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. PﬁBVidézgl opy of any previous

FLd

submissions along with your Section 1 submission. '@ .

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NA

NAME : SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NA

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09

a -
=
=

|

f—

Facility Identification

Name [CIAIRIPIEINITIZEIRI_ICIAIEIMITICIAIL) _1CIoImMIPlAINIY]
Address [IIIIEIEIZ]:]_E__lEIE]E]f]E]%lgi;b_:]gl:i]:l:]:]:]:]___l:]:l
[E]E]E]E]E]E]E]Z]:]:]:]:]:é;)]’:l:l:]:]:]:]:l___l:l:l:]
[:T:S—E%l [i]j]ﬁ]ﬁ]izg;—[:]_l:]:]
Dun & Bradstreet NUMDEr ...vvvvvunevnrennennanennn. (O1GI-1510171-13141915]
EPA ID NUMDEE « o ueeeunnennnennnesneeneessnennnees AR GITI8)710Z1513l0]
EMPLOYEr ID NUMDEL +evvenenensoneneonenonenneneeeensenonens [21TIeITITIZ]415]0
Primary Standard Industrial Classification (SIC) Code ......eevvvunennn [2181]19]
Other SIC COG@ - vuvvenenreeneesosseenearosssocososesansosassesnssanssss (11 11
Other SIC COUE v nvneunrnroseeasoaeasosnsosasssosnsesssssssssnnanasosons (11 11

Company Headquarters Identification

Address [ZlzlﬁlzljlzlzléIEJEIEE@S‘IEC]E]zlzlzlsj:]_ﬁ[]@@:l
treet

[(RILICIAIMIoINIDI 1 1 1 1 1 11 111
City

(VIA]l (2131211011111

State Zip
Dun & Bradstreet Number ...:.c.evuivronveronoencnens [0l l-I510171-18141915]
Employer ID NUMDEr «.vvvverennnnonneoruareeesunosaeennnnnns (Bl 1lol )i 14]l4]15 )0

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

CBI Name [E]_IRI_ICIAIRIPIEINITIEIRI_ICICIMIPIAINIYI IZINIC] ]
[__] Address [lelﬁlﬁ]:]I]E]E]E]E]EIE@;lﬂlZ]E]E]Z]I]E]I]E]E]Z]:]

treet
BITICIRIMICINI DI 1 11 1111111

City
[V IA] [ZZ]EZ]:Z]]Z]]:]-—[::]__]::]::1

State ip
Dun & Bradstreet NUMber ......ceveeivunenconnoreonns [S1al-1317 101-1q141414]
1.12 Technical Contact

CBI Name [WITLITILITIAIMI _IPIEIAIRISIOINIC I 11111111 1]

p—

||

Street
[E]EIEIZ]E]:@]E]z]:]:]:}:]:(]::]:]:]___]:]:]:1:}:]:]:]:]
1ty
[(TIX] [T17151017 -1 117171
State Zip
Telephone NUMDET «.vvvvnvrrerrnnnnnerasoanecanooss (ZI L I3-(F171%]1-1510 114 ]
1.13 This reporting year is from .......covvuiennennnns (o)1) 1gl8] to [1 121 (8181
Mo. Year Mo. Year

[ ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:
CBI  Name of Seller [ 1) 1111 )1 1111111111100
[77] Mailing Address [ 1111111111111 10011
Street
(N 0 N I O
NA City
D D R O O N DD GO D T
State Zip
Employer ID NUMDEE ..evvveivrnnneoassenneeeeesnnneesnnnesss [::]::]::]::]::]::]::]::]
DAte OF SALE v vvevvsoeesensensoseassssassssassssassnsasansasss [ T I O (1}
Mo Day Year
Contact Person [ 1 1 1 1111111\ 1_ 111111111
Telephone NUMBEr ...vtveveeeunmnrenesenssonssonnnns [::]::]::]—[::]::]::]—[::]::]::]::]
1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:
CBI  Name of Buyer [ 1 1 111 1) 11111111 1)
[_1 Mailing Address [:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:l:]___]:l
Street
S Y Y D N O O O S I
NA City
(1 (Y 11— 111
State Zip
Employer ID NUMDEL «.ovvevrternainrnnnnonenectonnosonennnans R O I I T I
Date Of PUFChASE +vvvivnrrreerunenonsrasonenanssoacasnsocennns 1 Y1 VL
~Mo. Day = Year
Contact Person [::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::l::]::]
Telephone NUMDEr ..vuevevunernnneeneeanenneenseones 1 1 -1 - 111

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

E%% Classification Quantity (kg/yr)
]
Manufactured ..... R R R R O
IMPOLLEd «vvrnnunnsuoneesessesosoennunanasssstsssssnnanonnnnnessseses O
Processed (include quantity repackaged) .......c.ovecrnerrroenncnnenns 14‘,4‘37

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ...........c..... NA
For on-site use or processing .......ceeieieeriiiierinaraoreenn N A
For direct commercial distribution (including export) ............. N A
In storage at the end of the reporting year ..........covievronnnns N A

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ........ccccevvee [S:C)qu
Processed as a reactant (chemical producer) ......c.ceenciaresonne {4(,4'37
Processed as a formulation component (mixture producer) .......... O
Processed as an article component (article producer) .............. O
Repaékaged (including eXPOrt) .eeeeveeeuosrosroncaannnes ERRERRREE O
In storage at the end of the reporting year ........ccoeeeeeiiiianns IQ;EZ‘%?

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —— If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
{1 Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)

NA NA NA

Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI

[] Year endiNg +oeveeesenncuttuarnnenannoenoncetintttttonanatescecceecs (1712) 18171

Mo Year
Quantity manufactured .....ccceiiiiiiiiiiitiiiiiiiaiiritienan NA ‘ kg
QUANTItY AMPOLLEd «oenvvevonnnronnnsonessonseenunoesnnssonnsons NA kg
Quantity processed ...... e g |27,244” kg
Year ending ....eviennennn e s eveesaeeenssrnetesrestasrenasbeenarvens (1 12] (2] ]

Mo. Year
Quantity manufactured ...........0.. Cheseaean PP NA kg
QUANLItY IMPOLTEd ueeeerennranaeeoonnnsneranoenassaannasecnns NA kg
Quantity processed ....veececiesiceceanns e reareereaereareeaeas \70,912 kg
Year eNdiME  «eeeeeroncetonsaeonnnnesonesssonsatonssaansessetsonnaons [T1Z2] [g15]

Mo. Year
Quantity manufactured .......ccciciiiiricntiiireririeituitranons NA kg
QUANLItY IMPOTted +vveereniurnerernnnneeeeseennnnsesenanneneanas NA kg
Quantity processed ....eereiciiaiiiititaretttitirattcatrenens 14&082 kg .

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

cBI

_ NA

[_]

CONLINUOUS PIOCESS +vvvevarnsvsnsnssnesssosssssosososssecsesoscnnnetosecnsns ceesas 1

Semicontinuous process .....ceocen NA .............................................. 2

Batch process .......eeceen e NA .............................................. 3
[T ] Mark (X) this box if you attach a continuation sheet.
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Specify the manner in which you processed the listed substance. Circle all
appropriate process types.

CONtinUOUS PrOCESS +evensveseenrens e reeeaeeteer e PP ¢

SemicCONtiNUOUS PLOCESS ¢ ossvnsunannnneecssersssnnnsssesnnnsansseroaseesseesannnass 2

Batch process ....................................................................Ci)

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

question.)
NA

Manufacturing capacity ...ieeieceenriircnnccnnonnennes NP kg/yr

Processing capacity .....c..... et e secrrensansesansetteasenae kg/yr

If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year's production

volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase N A NA O
Amount of decrease N A NA #)

]

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

CBI
. Average
[ ] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ..e.oveeerorrvnoonecasoonnas ceen N A NA
Processed .....cieeiircinrcertannenananeons .. 52 i
Process Type #2 (The process type involving the 2nd largest
quantity of the listedvsubstance.)
Manufactured .....eveveevennsrensnnnononanns NA NA
Processed ...ciceiarnienriitittonriaanoaeons NA N A
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ....eeceveveeennaen i NA NA
ProceSSed «eeveirercnrenctnitanrroonnrannan NA NA

;;>{§/ State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI chemical.

Maximum daily inventory ....ceeeesesvaneessssoasnnsossanoenonse kg

Average monthly inventory .............. Ceeerrer ittt as e e kg

[::] Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.).

Source of By-

Byproduct, Concentration  products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
NA NA NA NA NA

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[

Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types vhich you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI  quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to

[T] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
X Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
L lele) L2.0 L

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratot/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R - Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
; Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users

L Yele) L2. b 1

lUse the following codes to designate product typesf

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives

Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q0 = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the following codes to designate the type of end-users:

Consumer
Other (specify)

= Industrial CS
CM = Commercial H

LI

(_

Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI

(—

manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.
]
a. b. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of
Product Type , Physical Form in Final Product End-Users
L B 3.7 il

lUse the following codes to designate

A = Solvent

B = Synthetic reactant

C = Catalyst/Initiator/Accelerator/
Sensitizer

D = Inhibitor/Stabilizer/Scavenger/
Antioxidant P

E = Analytical reagent Q

F = Chelator/Coagulant/Sequestrant R

G = Cleanser/Detergent/Degreaser S

H = Lubricant/Friction modifier/Antivear T
agent U

I = Surfactant/Emulsifier v

J = Flame retardant v

K = Coating/Binder/Adhesive and additives X

Use the following codes to designate

A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
F1 = Powder

JUse the following codes to designate

I = Industrial CS =
CM = Commercial H =

product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

nmwan

Q=2
nono

the final product’s physical form:

Crystalline solid
Granules

Other solid
Gel

Other (specify)

the type of end-users:

Consumer
Other (specify)

[

] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

— NA
[ ] Truck ...... veseeaes Cersecenasrrrsasrane tessecevnsssaenes Ceeeense AN cens 1
Railcar ......... R R .2
Barge, VeSSEl .eueueuisieneeeoenrssosasosnsasorosnaasasosssscosonsancstonconss 3
Pipeline ...... T R R 4
PLANE oo vtnoneaeeenosssssssssssssessssssossansonsnsssssosensscssonoonssssscs 5
...... 6

Other (specify)

----------------------------

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers

or prepared by your customers during the

CBI  of end use listed (i-iv).

L] Category of End Use
i. Industrial Products
Chemical or mixture .......
Article ...t

ii. Commercial Products

Chemical or mixture .......

Article ....... Ceee s eeases

iii. Consumer Products

Chemical or mixture .......

Article ...... seesrsaes

iv. Other

Distribution (excluding export)

--------------------------

..................... NA

EXPOLT wvveevnnesoonnsosoasnnssnanansossas Ceerraees NA
Quantity of substance consumed as reactant .......... N A
UnKnOwn CUSEOMEL USES .vveuvvrsvsonoensasssoncennnans NA

reporting year for use under each category

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr
kg/yr

kg/yr

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed
___ substance.
(]
Quantity Average Price
Source of Supply (kg) (S$/kg)
The listed substance was manufactured on-site. NA N A
The listed substance was transferred from a
different company site. NA N A
The listed substance was purchased directly from
a manufacturer or importer. 141 437 2..37
The listed substance was purchased from a
distributor or repackager. NA NA
The listed substance was purchased from a mixture
producer. NA NA
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI your facility.

RailcAr «viveeverereeceeivosonoenvnonnas D TR . 2
Barge, Vessel .....ccveevierne et ees.ensassesnestses s ettt anabesanrancn s cesena 3
Pipeline .....ceveevecnnnenns Ceceeans W et eeenerareseenesttase s ats et et tans 4
Plane ....c.ovvennns teeserssetreett et tans etesenesnaavaset ey cheecaneneas 5
Other (specify) et ercennane et ecesseserattassacssnnsnsann 6

Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

Free standing tank cylinders ............ . v, et cereas . 3
Tank rail cars .......... Chere s iec e S et seaea et N
HOopper CarsS ... uieieinonnsenensansnsosnssnsns Caerereessearsessertetennanns RN
Tank trucks ..iiiinniennrriennersorsorernorcssrosesntessnassennnses ............(t)
Hopper trucks ...ciiieiiiinnnnininrrenerroecesnnsnaoanannnns et ea s

Drums ...vvveveceens I Ch e e es sttt

Other (specify) e es e e es e et ettt nes s et eee e e s e

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ........... . Ce ettt ser it oo Q(é mmHg

Tank rail cars ........ Gt e ey et e , NA mmHg

Tank trucksS .cevrivenvronnrorressrnrsornsesonnnesansas e e (ﬂ/& mmHg

]

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the
T amount of mixture processed during the reporting year.

(1]

o Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
NA NA NA NA

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI  reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

1]
% Composition by
' Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical | 41 437 ele
Class II chemical N A NA

Polymer NA NA

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 NA % purity NA % purity C}sz % purity
Technical grade #2 NA % purity NA % purity NA % purity

Technical grade #3 NA % purity MA % purity NA % purity

1, . . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.
Yes ..... R Che s s s e stessarreae s tannaens

NO ‘eovrvennnnns Wt eseensaneses e st e s et e e s e cees

Indicate whether the MSDS was developed by your company or by a different source.
Your COMPANY «.ceoessrrnennes e ceret e cetecenees Ceeet e eereraeres

ANOLHEE SOUTCE v e vrrroesansoansssssasssssavasessssossssrattssssssssnsoortaronss <:>

Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

_ Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture PJA 1 2 3 4 5
Import NA 1 2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 (ii) 4 5
pispose  NA 1 2 3 i 5
Transport 1 2 CE) 4 5

(]

Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 10 microns in diameter. Measure the physical state and particle sizes for

, importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical

State Manufacture Import Process Store Dispose Transport

Dust <1 micron NA NA NA NA NA NA
1 to <5 microns NA NA NA NA NA NA
5 to <10 microns NA NA NA NA NA NA

Powder <1 micron NA NA NA NA NA NA
1 to <5 microns NA NA NA NA NA NA
5 to <10 microns NA NA NA NA NA NA

Fiber <1 micron NA NA NA _NA  _NA NA
1 to <5 microns NA NA | NA NA NA NA
5 to <10 microns NA NA NA NA NA NA

Aerosol <1 micron NA NA NA NA - _NA NA
1 to <5 microns NA NA NA NA NA NA
5 to <10 microns NA NA NA NA NA NA

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) .... \)tﬁ (1/M em) at UK nm
Reaction quantum yield, 6 .......cci0vunnn. (Jk:' at nm
Direct photolysis rate constant, kp, at ... [}K: 1/hr latitude
Oxidation constants at 25°C:

For 102 (singlet oxygen), k «.ccvvirinnns Ui 1/M hr
For RO, (peroxy radical), k,, ......cccvutn K 1/M hr
Five-day biochemical oxygen demand, BOD, UK mg/1
Biotransformation rate constant:

For bacterial transformation in wvater, k, ... UK 1/hr
Specify culture ......ccviiiiiinnnnnnnnnnnn LJK

Hydrolysis rate constants:

For base-promoted process, k; ............. UK 1/M hr
For acid-promoted process, k, +...cvvuvnnn. UK 1/M hr
For neutral process, kg .....oovvvineinnnn, K 1/hr
Chemical reduction rate (specify conditions) UK

Other (such as spontaneous degradation) ...

UK

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02

a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundvater UK
Atmosphere LJK
Surface water UK

Soil ‘ UK

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
UK UK UK in
in
in
in
5.03 Specify the octanol-water partition coefficient, K ... ,\)kf at 25°C
Method of calculation or determination .......c.ecvuuess
5.04 Specify the soil-water partition coefficient, K, ....... L}k; at 25°C
S0il type ceevennennnienns ceenean Cieserarseseseneanranae
5.05 Specify the organic carbon-water partition
coefficient, K _ ....ccovvvennnnn. Checccesnnes evecianee LJK at 25°C
5.06 Specify the Henry’s Law Constant, H ........c.cvvuvvnnn L}k: atm-m’ /mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test1

UK UK UK

luse the following codes to designate the type of test:

Flowthrough
Static

w
o

[::] Mark (X) this box if you attach a continuation sheet.
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pa

;;46@? For each market listed below, state the quantity sold and the total sales value of
CB1 the listed substance sold or transferred in bulk during the reporting year.

(]

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost ($/kg)

UK UK

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[ ] Process type ........ LIQUID CHEMICAL BLENDING PROCESS

¢ Polyols (7A)
< Extender 0ils (7B)
< DI (7C) (7D) P
, AN AN
Blend : Packaging .
Tank 7E Meters (76)
Finished
Product

[ ] Mark (X) this box if you attach a continuation sheet.
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7.03

In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.

Process type ........ __LIGUID _ CHEMICAL BLENDING PROCESS

{(———— "Raw Materials (7A, 7B, 7C) °

- (7p, 7E). Vents
S

Chemical A
Manufacturing
> Operation

7.1

[

Mark (X) this box if you attach a continuation sheet.
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7.04

Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

Process type ........ LIQUID (HEMICAL BLENDING PROCESS

Unit Operating
Operation Typical Operating Pressure

ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition

GpProX. 764 mmHg

7. MILD STEEL TANK AMRIENT  of sLIGHTLY oree STEEL
ATMISPHERIC

[

]

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI

[ ] Process type ..... ... LiQUID (HEMICAL. RBLENDING PRDLESS
Process
Stream

1D Process Stream Stream

Code Description Physical State’ Flow (kg/yr)
1w BLEND TANK GuU 0.025
IF PACKAGING GU 0. 0|

lUse the following codes to designate the physical state for each process stream:

Gas (condensible at ambient temperature and pressure)

GC =

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[T] Mark (X) this box if you attach a continuation sheet.
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-

|

7.06 Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

[] Process type ........ LIQUID CHEMICAL BLENDING PROCES S
a. b. c. d. e.
Process Concen- Other Estimated
ID Code Known Compounds’ o) Conpounds o ot ooy
D NITRDGEN 0q.a% & na NA
L <0 1% (8) _ yx NA
EXTENDER OILS O PPME) N A NA
POLYDL O PPME) A NA
mig N (TROGEN N9.9% & _ Na NA
DI 0.1 %E) A NA
EXTENDER OILS Ol PPMIE)___ A NA
PoLYDL O] POME)___NA NA

7.06 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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7.06

(continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 NA NA

Use the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:

Volume
Veight

v
W

]

Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

idual treatment block flow diagram

8.01 In accordance with the instructions, provide a res
iduals identified in question 7.01.

which describes the treatment process used for res
CBI

LIGUID CHEMICAL BLENDING PROCESS

[T ] Process type «........

NOTE : OUR BLENDING PROCESS DOES NOT GENERATE RESIDUALS

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identifjed in your residual treatment block flow

‘ diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... LIQUID CHEMILAL BLENDING PROCESS
a. b. c. d. e, f. g.
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardo¥s of R Known , tion§ g%sor Expected trations
Code Waste Residual Compounds ppm) "7’ Compounds (% or ppm)

N A NA NA NA NA NA NA

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

8.05

[
[l
2]
o

memEOH

T I SO L | B

the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

2yse the following codes to designate the physical state of the residual:

GC
GU
SO
SY
AL
oL

1 TS N (A | B

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e-g., 90% water, 10% toluene)

continued below

(—

]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 NA N A

Use the following codes to designate how the concentration was determined:

= Analytical result
E = Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Volume
Veight

<3
LI

Use the following codes to designate how the concentration was measured:

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Code Method

NA

S

Detection Limit
(+ ug/l)

NA

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream jdentified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI
[ ] Process type ......... LIGUID CHEMICAL BLEANDING PROCESS
a. b. c. d. e. £. g,
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
1D Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-site _(per kg) Methods
NA NA NA NA NA NA NA NA

luse the codes provided in Exhibit 8-1 to designate the waste descriptions

2yse the codes provided in Exhibit 8-2 to designate the management me thods

[::] Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-gsite to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
treatment block flow diagram(s).

: Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 NA NA
2 NA NA
3 NA INA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lUse the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

S
E
0

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in vhich you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further

__ explanation and an example.)

1

Data are Maintained for: Year in Which Number of
pLEASE Hourly Salaried Data Collection Years Records
Data Element SEE NO Workers Workers Began Are Maintained
+¥

Date of hire NA X perore 1918 INDEFINITE
Age at hire NA X BEFORE 1278 INDEFINITE
Work history of individual

before employment at your

facility NA X BEFORE Q7% (NDEFINITE
Sex NA X REFORE 19718 INDEFINITE
Race NA X BEFRE (T3 INDEFIN ITE
Job titles NA X BEFORE (478 INDEFINITE
Start date for each job

title NA X BEFORE 18378 (NDEFIN (TE
End date for each job title NA X BEFORE 1978 INDEE IN [TE
Work area industrial hygiene

monitoring data NA NA NA NA
Personal employee monitoring

data NA NA NA NA
Employee medical history NA NA NA NA
Employee smoking history NA NA NA NA
Accident history NA X BeroRe 18719 INDEFIN(TE
Retirement date NA X BEFDRE 12718 INDEFIN ITE
Termination date NA X REFORE 1878 (NDEFIN(TE
Vital status of retirees NA NA NA NA
Cause of death data NA NA NA NA

HNOTE . HOURLY WORKERS ARE HIRED THROUGH A CoNTRACT EMPLOYER VKO
KEEPS ALL PERSONNEL RECORDS.
# ¥ IDI peocess STARTED UP 1978

[::] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity

cBI

]

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Workers  Worker-Hours

NA NA NA
NA NA HA
NA NA NA
_ 14427 3 4300
NA NA NA
NA NA NA

NA

NA

NA NA NA
NA NA N A
NA NA NA
NA NA NA
NA NA N A

[

]

Mark (X) this box if you attach a continuation sheet.
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9,03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.
cBI

Labor Category Descriptive Job Title

A GENERAL LABOR

B

[ 1 Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide your process block flow diagram(s)

and

9.04
indicate assoclated work areas.
[ ] Process type ....... LIGUID CHEMICAL BLENDING PROCESS
&——— Polyols (7A)
& Extender Oils (7B)
& TDI (7C)
. ;  (7F). NENT.
(7D) VENT «
A~ /N
. Packagi '
Blend Tank (7E) . > Mzieiglng (76) — Finished
‘“"%> . Product
7.1

Mark (X) this box if you attach a continuation sheet.

(]
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9.05

Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... LIQUID (HEMICAL BLENDING PROCESS

Work Area ID Description of Work Areas and Worker Activities

1 WARE HOUSE / BLENDING ~+ PACKAGING

2

10

[

]

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[_1 Process type ....... LIQUID CHEMICAL BLENDING PRDCESS
WOLK A8 .eeevrrnvetooenronosesssenossanssasnssssnans |

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Workers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

A > [NHALATION GU £ 240

A 3 DIRECT SKIN CNIACT___ DL B 20

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.

93



9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type ....... LIQUID cdeMmicAL  BLENDIN G
Work area ....ocevvennne Cheieesearesttetennenanns |
8-hour TWé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m_, other-specify)
A 0.002 ppm NA

[::] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the followving table,

cBt
(I
Testing Number of Analyzed Number of
Work Frequency Samples Vho In-House Years Records
Sample/Test _Area ID (per year) fper test) Samples1 (Y/N) Maintained
Personal breathing ) ‘
zone NA NA NA NA NA NA
General work area \ DAIL-‘((ZUO) CoNTINUS D vy NA
(air)
Wipe samples NA NA NA NA KA NA
Adhesive patches NA NA NA NA NA NA
Blood samples NA NA NA NA NA NA
Urine samples MNA NA N A NA NA NA
Respiratory samples NA NA NA NA NA N A
Allergy tests NA NA NA NA A NA
Other (specify) B
NA NA NA NA NA_ WA N A

Other (specify)

Other (specify)

lUse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist

Insurance carrier

OSHA consultant _
Other (specify) SUPERVISORN PERSONNEL

wmww

ocOQwm>

[:] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

(] Sample Type Sampling and Analytical Methodology
AIQ'%\/EEAL WORK AR SANPLES PASSED THROUGH CHEMICALLY
A

IMPREGNATED TAPE, READ Y OPTICAL DeVICE,
PRINT-0OUT oN CONTINUOYS CHART

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
_ ' , Averaging
(1] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
= 000~-0.08 A MDA SCENTIFIC  _0.30 7000
(CoNTINUOUS)

__.._.._.._..___.___.___...‘.........___.__.__.___..._.__..__...._____.._...._____..___._,....________4..._-..___.______..._.____.______.._

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

=
0
1]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HZImGamm
L | T | | |

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m3)

[y
0
(1]

Qw >
now

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
. Frequency
[ 1] Test Description (veekly, monthly, yearly, etc.)

NA « N A

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[ ] Process type ...cooeeeeceenn LIQUID CHEMICAL BLENDING PROCESS
WOTK GBI A v vvvevnrenronnsoasensontonssansonsanssansonetsnsns |
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust \l/ 1973 \( (QXD
General dilution N NA N NA

Other (specify)
NA NA

Vessel emission controls \/ [Q‘7 ¥

Mechanical loading or

packaging equipment N \q‘7g
Other (specify)
Nikrogen Positive Vressure_ M Q718
J J— E—
d onTanKs

NA

VA

NA

NA

NA

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[T ] Process type ........ LIQUID CHEMICAL PLENDING PROCESS

WOLK BL@A «vvvvnnmncecansacessasasaansnascocssensossssasas |

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X%)

NONE NA

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

[ ] Process type ........ LIQUID CHEMICAL BLENDING PROCESS

WOIK AIr A vvveeeeenensosensosaosonaanssssssassssasssssssesaesoss

WVear or
Use

Equipment Types (Y/N)

Respirators
Safety goggles/glasses
Face shields
Coveralls
Bib aprons
Chemical-resistant gloves
Other (specify)

BODTS

L ( —<Z<Z‘<—<

[::] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

CBI
[ ] Process type ......... LIQUID CHEMICAL BLENDING PROCES S
Fit Frequency of
Work Respirator Averag Tested Type of Fit Tests
Area Type Usage (Y/N) Fit Test’ (per year)
| ORGANIC CHEMICAL E NA NA NA

Use the following codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year ]
E = Other (specify) ONCE EVERY SIX WEEKS

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

[=)
c
nn

[ ] Mark (X) this box if you attach a continuation sheet.

\
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

(1 _

Process type ...... LIQUID CHEMICAL BLENDING PROLESS

WOLK BIEA + v veeeeneettossnssssssassavastotsosasssnssasans \
HAZARD COMMUNICATION TRAINING | SAEETY (NSPECTIONS |
WEEKLY SAFETY (MEETINGS .
ALL STORAGE AND PROCESS TANKS ARE MAINTAINED WITH A POSITWVE

PRESSURE. BAD OF NITROGEN (AS TO0 INKIBIT YAPORIZATION AND
CONTAIN FUMES .
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... LIDUID CHEMICAL BLENDING PROCESS
WOTK ALA vvvvvvevnveeeoesoonsoesesoesannnnnnnns |

Less Than 1.2 Times 3.4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping NA NA NA NA
Vacuuming NA NA NA NA
Vater flushing of floors NA NA NA NA
Other (specify)
ABSORBENT/NEVIRALIZER X NA VA JA

(1

Mark (X) this box if you attach a continuation sheet.
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}(

Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

YOS v oevvossosssaoesssossssassesssssssssssnsnnsns PP
NO v o veeeeoneenunnoesenssonsssnssssnassssasssassnsssssssstssranissasssroserenesnns 2
Emergency exposure

Yes ceeenne I R U PP |

O o vvseseessesseasosasossntsoassonsnbasrsosessasssssasesororanssasessasresse

1f yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YOS tevevevecososnnonsasvsarescosssnssasesans .......................................<:>

NO teerienvneneasosaronsonns eenes e R R R .o
spPcC Plan in /\/\ar\ager‘s Office
If yes, where are copies of the plan maintained? =+ EV\\/t‘(‘OV\m@vﬂ'a( Obice

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YOS v vveeetssstoscnssanonnsnns e e s veer e et eseensancassr s ......(ii)

s

Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety SpecialiSt «uuviueeeeenonrneteannuersoenoniaaetannnnatestnnnrrennees 1
INSULANCE CALLI@L v uvvvsttsassssasssersassssssenasastsssonesosanancessss Ceeeraeeess 2
OSHA CONSULLANT ¢veevevorransnonsnesssnssssssesassonsassss PG |

Other (specify) Ceteeerisiaseneeseas b

(]

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

‘Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. 1If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ............... e P C:)
Urban area ....... e e et e e ettt Ceeeeae e RN 2
Residential @rea ...vevvuervnrsnronnrvnsnnescnsnancnssns G
Agricultural Grea ...viveseroneerrreersononsassrrnsnnnnnnns P 4
Rural area ....vevuvennenennns et a e teesaea sttt 5
Adjacent to a park or a recreational area .......c000iiuunnn e ae e e 6
Within 1 mile of a navigable waterway .................. e e cenes 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ 8
Within 1 mile of a non-navigable watervay ........ tesesssesasusssenas e (:)
Other (specify ..., ettt et ettt 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02

Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude ...... Cteessecessenversnssestnasanesesensoese 29 o 7 30 "
Longitude .......... Ceeesans Cereraesnes Cereeeaanans . 6165 ° R
UTM coordinates ..... vesenns Zone , Northing , Easting

If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ......ccvevieeinns ceees inches/year
Predominant wind direction ..... crrereesaneeseas caen

g@ﬂﬂ( Indicate the depth to groundvater below your facility.
Depth to groundwater ......ecvevescesorconss Cereeane meters

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

Y, N, and NA.)

Environmental Release

On-Site Activity Air Water Land
Manufacturing N rJ
Importing N

N

N
N
N
N

7
™~

Processing

z

Othervise used

Product or residual storage

Disposal

z =z =

Transport

[T ] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level

cBI

[

of precision for each item.

an example.)

Quantity discharged
Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

to the air ....vvvvevrenns (p.‘?

in vastewaters ....ceveens : O

other waste in on-site
or disposal units ........ NA

other waste in off-site
or disposal units ........ NA

kg/yr
kg/yr

kg/yr

kg/yr

I+

I+

+

1+

(Refer to the instructions for further explanation and

EF ok

N e

e

e

[

]

Mark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

LIQUID CHEMICAL BLENDING PROCES S

[ ] Process type ......
Stream ID Code Control Technology Percent Efficiency

e ENCLOSED SYSTEM NA

1€ ENCLOSED SYSTEM NA

G ENCLOSED SYSTEM N A

Y NA (@ug\;h‘wﬁs) NA

1F NA (wcug(ﬁ ves) NA

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

cBI

|

]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... LIGUID (HEMICAL RBENDING PROCESS

Point Source
ID Code Description of Emission Point Source
1D BLEND TANK
s PACKAGING

[::] Mark (X) this box if you attach a continuation sheet.
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[

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

CBI Maximum Maxdmum
- __ Point Maxdimum Emission Emission
[_] Source Average : " , Average Emission Rate Rate
D Physiczi)l Emissions  Frequency Duration Einissign Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
0 G 0.0005 50 240 132107 35x(07 50 240
F G ooz 50 240 18XI0 ' 14xi07 50 240

911

-199ys UOTIENUTIUOD B Yoelle nok JT x0q STY} (X) HIBH

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2Frequency of emission at any level of emission
*Duration of emission at any level of emission

4A\.rerage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
_[::] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building X Building2 Vent3
Code Height(m) {(m) (°C) (m/sec) Height(m)* Width(m) Type
1D NA NA 22. VK INA NA vV
1F NA NA 272 UK. NA NA Vv

1Height of attached or adjacent building

?width of attached or adjacent building

*Use the following codes to designate vent type:

Horizontal
Vertical

H
v

|

[::] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CB1
(]
Point source ID code ...iuivuineriiiinnennnensannsnenonss PJ/R
Size Range (microns) Mass Fraction (% + % precision)
<1 NA
>1 to <10 NA
2 10 to < 30 NA
> 30 to < 50 NA
> 50 to < 100 NA
> 100 to < 500 NA

> 500 NA

Total = 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

for each process type.

Process type ..... LIQUID CHEMICAL BLENDING PROCESS

Percentage of time per year that the listed substance is exposed to this process
2 - S T R R .

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

b4

Less Greater

Equipment Type than 5% 5-10%  11-25%  26-75%  76-99%  than 99%
Pump seals®

Packed NA NA /\/A NA NA NA

Mechanical NA NA NA NA NA N&

Double mechanical’ | NA NA NA NA |
Compressor seals’ NA NA NA NA NA NA
Flanges % NA  NA NA NA 20
Valves

Gas’ NA NA NA NA NA NA

Liquid 7 N A N A NA NA /1

NA NA NA NA !

—

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas NA NA NA NA NA NA
Liquid l NA NA N A NA O

Open-ended lines’
(e.g., purge, vent)

Gas NA . NA NA NA O NAL WA

10.13

L .
List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[

]

Mark (X) this box 1f you attach a continuation sheet.
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10.13 .

(continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate

with a "B" and/or an "S", respectively
*conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

SLines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

a. b. c. d.

Number of Percent Chemigal Estimated R
Pressure Relief Devices in Vessel Control Device Control Efficiency
l L5%e NONE NA
( > 7 NONE NA

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

2The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

(]

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
[T]  PrOCESS LYPE +evvnencnrurenrnnnnsesnonnnasacuscns LIGUID CHEMICAL BLENDIN &
Leak Detection
Concentration
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)
Pump seals .
Packed NA NA NA NA NA
Mechanical NA NA NA NA NA
Double mechanical NA NA NA NA NA
Compressor seals NA NA NA NA NA
Flanges NA NA NA NA NA
Valves
Gas NA NA NA NA NA
Liquid N A NA A NA NA
Pressure relief
devices (gas '
or vapor only) f\(A NA NA NA NA
Sample connections
Gas NA NA NA' NA NA
Liquid NA NA NA NA NA
Open-ended lines
Gas NA NA NA A NA

Liquid NA NA NA NA NA

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[T1 Mark (X) this box if you attach a continuation sheet.
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[
o
oY
(o8

Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each

liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block .
CBL or residual treatment block flow diagram(s).

_ Operat-

{1 Vessel Vessel  Vessel ing

Floating Composition Throughput Filling Filling  Imner Vessel Vessel Vessel Design Vent

[

Control Basis

Vessgl Roof .  of Stored (liters Rate Duration Diameter Height Volume Emission Flow_Diameter Efficiency  for
Type' Seals’ Materials’ per year)  (gom) _(min) (m) (m) (1) Controls’ Rate’ (cm) (%)  Estimate’
£ NA _100% 52470 %0 55 305 457 304N, %d NA 70 an NA NA
E NA 4 7 1400000 90 100 3.05 457 330k N, Fad _NA 203cm  NA NA

0zt

'Use the following codes to designate vessel type:

F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intemal floating roof M2 =

+129ys uOTIBNUTIUOD B Uydelle nok JT x0q STyl (X) YIeH

NCIF = Noncontact internal floating roof
EFR = External floating roof

MSZR = Rim-mounted, secondary

= Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) = Rim-mounted shield -
H = Horizontal = Weather shield
U = Underground = Vapor mounted resilient filled seal, primary

EREERE

Rim-mounted secondary
Weather shield

3 Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

“Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

®Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = %@lj-ng



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or

wvas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped (am/pm)
- _NA _NA _NA _ _NA

2

3

4

=) S —

6

j}ﬁ@éj Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

2

[

]

Mark (X) this box if you attach a continuation sheet.
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Le ot

Material Safety Data Sheet U.8. Department of Labor (é))

May ba used to comply with Occupational Safaty and Health Adminlistration
0SHA's Hazard Communication Standard, {Non-Msndatory Form)
29 CFR 1910.1200. Standard myst be Form Approved
consulted for specific requirements, OMB No, 1218-0072
IDENTITY (As Used on Label and List) Nota: Blank spaces are not permitted. ¥ any item is not appiicabie, or na
' RE-PNEU or SUPERFLEX Componant A inforrnation is available, the space must be merked to indica's that,
Section | .
Manufactiyurar's Name Emergency Telaphons Nurmber
ARNCO ) (800)424.9300
Address (Number, Stwet, Clty, State, and ZIP Codv) Tolephona Number for Information
Ons Centerpolnte Drive (202)483-7616
Date Prepared
La Palma, CA 90623-1094 March 1987
.('“ 4)739.7900 Signgture of Preparer (optional}
Saction Il — Hazardous Ingredlants/Identity Informastion
Cthar Limits
Huzsrdous Components (Bpecific Chemieal Identity; Common Name(s))  OSHA PEL ACGIH TLV Racommended % (aptional)
Tolusne dlisooayanats (TDI) and TD! prepelymer 0.03 yom
Petraleum hydrocarbons 0.2mg/m3
Ssction |l — Physical/Chemical Charactetistics
ing Poi Bpecific Gravity {HzO0 = 1
Beding Foint 440°F pec ty {Hz0 = 1) Lot
Vapor Prassure (mm Hg) ‘ NE Maiting Posnt NIA
Vapor Dansity (AIR = 1) Evaporation Rate
NE (Butyl Acotate = 1) NE
Salbliity in Welar
Insoluble, reacts with water to lberate carbon dloxide gas.
Appearance and Odor
Coffes trown llquid, pungent odoer.
Saectlan IV — Fire and Expioslon Hazard Data
Flash Peint (Malhod Lgad) Flammable Lirmits LEL VEL
356°P COC NE NE

Exnnguishing Media
Dry Chamical, chemlieal foam, oxrbon dioxide.

Special Flre Fighting Precsdures
Wear salf-contained pressurs demand breathing apparatus to guard sgainst incomplately combusted carbon products,

Unusual Fire on Hazards
v " %mm&nm may exploda from extreme heat or fram water contamination (reaction releasss carbon dioxidu).




St
* Saectlon V — Reactivity Data

Stanility Unstable Conditions to Avold
olstire contamination will release carbon dioxide, leading to pressure build-up in closed copuiners,

Stable X | At amblent temperature and pressure,

Incompatibility (Materials to Avold) Water, alcohols, strong bases, oxidizers and amines

Hazardous Dacomposition or Byproducts High ternperature and buring conditions may release TDI vapors, oxides of carbon and nitrogen, and

traces of HCN,
Hayardous May Occur Conditions to Avald  Aveid prolorged heatlng above 160°F, for polymerizati oceur but do X
Polymarization Y X comlinl::: :figfuly haza?d. ) or poiym on may o no
Will Not Octur :
Section VI — Health Hazard Data
Aoute(s) of Enty: inhadation? X Skin? - X Ingestien? ¥

d Chronic,
Heakh Hazards (Acute and Ghrants) INHALATION: May cause breathlessness, dlzziness and nausea,

SKIN: ILritaron mnd allergle sensitivity may occur for some individuala,

Caroinogeniolty: blﬁﬁ 1{\épnogmph_»? OSHA Regulated?

a3 crusing skin cancer In mice sfter prolongad
o1 remen : : E Tririmizad By Using recommended Protecive equipment o
avold skin contact and by washing throughl .

Signs and Symptoms of Exposure INHALATION: Immediata or delayed respiratory sensitization and asthma-like conditions,
SKIN: Reddening, swelling or blistering,

Medical Condltions s . :
Ganecralry Aggravated by Exposure Pre-exlsting unspecific bronchial hyperssnsitlvity and potentially, any allszgles.

E ancy and First QL :
margency %ﬁ%ﬁ&‘r« Remove person to fresh alr, SKIN: Remove contamlnated glothing, wips affected area with lsopropyl

alcohol, followed by soap and watsr. BYES: Flush immedlately with water for at least 15 minutes, got medical atemtion.
INGESTION: Olve largs amounis of wawr and consult & phyiiclgg,

Section Vil — Precautions for Safe Handling and Usa

Steps to Ba Takan In Case_Material is Reisased or Spified
epe fa Ea erly protected pmom?al should contain spill. Ventllate sres, cover spill with sawdust, vermiculits or other

o

absorbent material, Scoop and place in open comtainer and treat with decontamination solutlon (83% water,

5% amnmonle, 2% detergent). Laave open in a ventilated area for 24 hours.
Bury or landfill decontaminated wasts in accordance with Federal, State, and local environmental control

Waste Disposal Mathod

regulations, :
Precautions to Be Taken in Handling and Storing

Gther Precautiona DO NOT RESEAL containers if contamination s suspecied. Personal, good hyglenic practices are recommended,

like washing hands before eating or smoking.

Saction VIll — Control Measures
Respiratory Protection (Spectfy Typs) None at normal temperature. MSHA/NIOSH approved respirator for high concentratlons and emergency

Vantilation Tocal Exhaust — Stongly recommended 1o muntain 8peclal  Nons Known
below OSHA TLV limits,
Mechanical (General) Recommended Other None Known
Protective Gloves Eys Protaction
‘ Chemical Resistant, natural rubber ¢ ‘ Chemnical worker's goggles
Qthar Protactive Clothing or Equipmant
Laboratory coats or suitable clothing to aveid skin contact. Safety show giatlons,

Waork/Hygiania Practicas
v Wear protective equipment to prevent eye and skin contact.

Page 2 *UAGRO 10880491e529/45778
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RePneu, Part "A"

For Permanent Fiatproofing of Moderate Pressure Tires

Mix Part "A" With an _ Read Material
Equal Volume of Part "B* Safety Data Prior to Use

Caution! Safety Precautions:

Contains TDI 2. 4 Isomer which, based on animal research, may cause cancer. Contains
hydrocarbon oil, which has caused cancer in mice after prolonged and repeated contict. May
also cause pulmonary sensitization or skin and eye irritation. Wear rubber gloves and eye
protection when handling contents. Only use in a well ventilated area. Asthmatics may experi-
ence a severe reaction to vapors. FOR CHEMICAL EMERGENCY: SPILL, LEAK, FIRE,
EXPOSURE OR ACCIDENT CALL CHEMTREC - DAY OR NIGHT (800) 424-9300.

JS U ———

1. For detailed safety and technical information, refer to the Material Safety Data Sheet
and the Tire Flatproofing Manual.

2. Contents absorb moisture. Store below 90°F. temperature. Tighten caps to seal drums :
for storage. . \
3. Material temperature should be 72° F. minimum prior to processing. Cold materials

become thick which siows pumping, and can cause inadequate mixing and poor cure.

et T e e

: H 4. Be sure to inspect all rims, lock rings, wheels, and associaled restraining bolts for |
First Aid ! 5 | © ,

. structural defects prior to processing. Never leave pump unattended while in operation.
1¥ INHALED: Remove person to fresh air, if not breathing, give anificial respiration, prefera- 5. Liquid pressure in flatproofing equipment is five times the air supply pressure. The high
hly mouth-to-mouth. 1f breathing is difficult, give axygen, call a physician. pressures generated can burst tires or dislodge split rims with a lethal force. Use a safety

om ) SKIN CONTACT: Wash skin with soap and water. ‘Remove contaminated clothing. cage, chains or other restraining devices when processing lires. Be certain tires are never
EYE CONTACT: Flush eyes with water; continue for at least 15 minutes. Call a physician. pressurized over manufacturer’s rated pressures.
S ill L Kk 6. Place tires in horizontal position at 72°F. minimum to cure. Tires cured vertically on
pl or Lea equipment must be elevated and rotated 180 degrees every two hours for 6 hours.
i In case of a liquid spill, absorb the spilled material with sawdust or vermriculite, sweep into a 7. Disconnect material suppiy hoses with caution. Loosen couplings and release pressure
i wasle container. neutralize with decontamination solution (93% water, 5% ammonia, 2% . slowly before disconnecting.
detergent) and store opened container outdoors for a2 minimum of 24 hours. Disposal of 8. Reactive materials must be thoroughly flushed from the pump and lines after shut-down,
neutralized waste must be in accordance with federal, state and local government with isopropyl alcohol. Solidified material is insoluble. Clean up any spilled material
environmental control regulations. before cure.

Warning: This product contains a chemical known to the State of California to cause cancer.

NOTICE TO PURCHASER: The recommendations for the use of this material

are hased on tests believed to be reliable. Results obtained by others under

different conditions are not guaranteed. Purchaser shall determine by separate @?ms@
tests that this product is suitable for its intended use. NO WARRANTY OF ’

FITNESS IS MADE FOR ANY PARTICULAR PURPOSE.

5141 Firestone Place
ARNCO PRODUCTS ARE PROTECTED BY THE FOLLOWING PATENTS: South Gate, CA 90280-3570
US 4461788, US 4426488, US 44166844, US 4327793, US 4310042, US 4273176,
N US 4127166, US 4081429, US 4068690, US hE 29890 Phone: (213) 567-0587 (714) 739-7900

LOT NUMBER: NET WEIGHT: 455 Ibs.
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SuperFlex, Part "A"

For Permanent Flatproofing of Low Pressure Tires

Mix Part “A" With an
Equal Volume of Part “B”

Caution!

Comtains TD! 2, 4 Isomer which, based on animal research, may cause cancer. Contains
hydrocarbon oil, which has caused cancer in mice after prolonged and repeated contact. May
also cause pulmonary sensitization or skin and eye irritation. Wear rubber gloves and eye
protection when handling contents. Only use in a well ventilated area. Asthmatics may experi-
ence a severe reaction 1o vapors. FOR CHEMICAL EMERGENCY: SPILL, LEAK, FIRE,
EXPOSURE OR ACCIDENT CALL CHEMTREC - DAY OR NIGHT (800) 424-9300.

First Aid

IF INHALFED: Remove person to fresh air, if not breathing, give antificial respiration, prefera-
iy mouth-to-mouth. If breathing is difficult, give oxygen, call a physician.

SKIN CONTACT: Wash skin with soap and water.- Remove contaminated clothing.

FYE CONTACT: Flush eyes with water; continue for at least 15 minutes. Call a physician.

Spill or Leak

in case of a liquid spill, absorb the spilled material with sawdust or vermiculite, sweep into a
waste container, neutralize with decontamination solution (93% water, 5% ammonia, 2%
detergent) and store opened container outdoors for a minimum of 24 hours. Disposal of
neutralized waste must be in accordance with federal, state and local government
environmental control regulations.

Warning: This product contains a chemical known to the State of California to causé}iancé‘i‘.

NOTICE TO PURCHASER: The recommendations for the use of this material
are based on tests believed to be refiable. Results obtained by others under
different conditions are not guaranteed. Purchaser shall determine by separate
tests that this product {s suitable for its intended use. NO WARRANTY OF
FITNESS 1S MADE FOR ANY PARTICULAR PURPOSE.

ARNCO PRODUCTS ARE PROTECTED BY THE FOLLOWING PATENTS:
US 4461788, US 4426488, US 44166344, US 4327793, US 4310042, US 4273176,
US 4127166, US 4081429, US 4068690, US RE 29890

LOT NUMBER:

Ry

NET WEIGHT: 453 Ibs.

i Read Material
Safety Data Prior to Use

Safety Precautions:

1. For detailed safety and technical information, refer to the Material Safety Data Sheet
and the Tire Flatproofing Manual.

2. Contents absorb moisture. Store below 90°F. temperature. Tighten caps to seal drums
for storage. -

3. Material temperature should be 72° F. minimum prior to processing. Cold materials
become thick which slows pumping, and can cause inadequate mixing and poor cure.

4. Be sure to inspect all rims, lock rings, wheels, and associated restraining bolts for
structural defects prior to processing. Never leave pump unattended while in operation.
5. Liquid pressure in flatproofing equipment is five times the air supply pressure. The high
pressures generated can burst tires or dislodge split rims with a lethal force. Use asafety
cage, chains or other restraining devices when processing tires, Be certain tires are never
pressurized over manufacturer's rated pressures.

6. Place tires in horizontal position at 72°F. minimum to cure. Tires cured vertically on
equipment must be elevated and rotated 180 degrees every two hours for 6 hours.

7. Disconnect material supply hoses with caution. Loosen couplings and reicase pressure
slowly before disconnecting.

8. Reactive materials must be thoroughly flushed from the pump and-lines aftbr shut-down,
with isopropy! alcohal. Solidified material is insolubie. Clean dp any spilled material
before cure. ; —
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